
_____________________________________________ 	 ���������������������������������������������
	 Signature	 Date

_____________________________________________ 	
	 Print Name

600 LANCASTER AVE • FRAZER, PA 19355 • 610-644-6311 • FAX 610-889-0461

CASH ACCOUNT APPLICATION AND CHECK GUARANTEE

Applications not completed “in full” cannot be processed

*PARTNERSHIPS=Each partner must individually complete a separate form in full

CHECK GUARANTEE
There will be a charge of whatever the amount of the fee, currently $35.00, charged by J&L’s bank 

for checks dishonored by the bank for any reason.
WHENEVER UNDER THE TERMS HEREOF, LIABILITY SHALL ACCRUE, THE UNDERSIGNED, ON BEHALF OF THEMSELVES AND ANY ENTITY, WHETHER 
OR NOT NAMED HEREIN, ON BEHALF OF WHICH A CHECK IS SUBMITTED TO J&L BY OR ON BEHALF OF, HEREBY AUTHORIZE AND EMPOWER THE 
PROTHONOTARY, CLERK OR ANY ATTORNEY OF ANY COURT OF RECORD IN ANY JURISDICTION TO APPEAR FOR AND CONFESS JUDGMENT AS 
OFTEN AS NECESSARY AGAINST GUARANTOR IN FAVOR OF J&L, ITS SUCCESSORS OR ASSIGNS, FOR ANY SUM OR SUMS UNPAID PURSUANT TO 
ANY DISHONORED CHECK, AS OF ANY TERM, WITH OR WITHOUT DECLARATION FILED, PLUS INTEREST AND COSTS AND COSTS OF COLLECTION, 
COSTS OF SUIT AND REASONABLE ATTORNEY’S FEES IN THE AMOUNT OF THIRTY FIVE PERCENT (35%) OF THE UNPAID BALANCE OF THE 
DISHONORED CHECK, WHICH ATTORNEY’S FEES ARE HEREBY EXPRESSLY AGREED TO BE REASONABLE, WITHOUT STAY OF EXECUTION, AND 
INQUISITION AND EXTENSION UPON ANY LEVY ON REAL ESTATE ARE HEREBY WAIVED AND CONDEMNATION AGREED TO, AND THE EXEMPTION 
OF PERSONAL PROPERTY FROM LEVY AND SALE ON ANY EXECUTION HEREON IS ALSO EXPRESSLY WAIVED, AND NO BENEFIT OF EXEMPTION 
SHALL BE CLAIMED UNDER AND/OR BY VIRTUE OF ANY EXEMPTION LAW NOW IN FORCE OR WHICH MAY BE HEREAFTER PASSED, AND ALL 
ERRORS ARE HEREBY RELEASED.

Your Name:_________________________________________ EMAIL:����������������������������

Company Name:�����������������������������������������������������������������������

Business/Billing Address:����������������������������������������������������������������

Home Address:������������������������������������������������������������������������

Telephone #:______________________________ 	 Fax #:�������������������������������������

Last  four digits  of  S.S:_ _________________________ 	 HIC #��������������������������������

Bank:��������������������������������������������������������������������������������

Complete Bank Address:�����������������������������������������������������������������

Account Number:_______________________________ 	 ��������������������������������������

PO BOXES ARE NOT PERMITTED AS BUSINESS ADDRESS street	 city	 state	 zip code

street	 city	 state	 zip code

street	 city	 state	 zip code

(DO NOT LIST POST OFFICE BOX)

checking savings

ACCOUNT CODE SALES PERSON J&L Account Originator
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